No. 300
10.48°

—_——

PERMANENT RECORD

TUNFADING BLACK INK—MAKE A

1_PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 6 - 1955

BIRTH KO,

STANDARD CERTIFICATE OF DEATH "

REG. DIST. nn.i_anmv REG. DIST. NO. 4007 F

a. COUNTY

‘Butler =~ " -

2. USUAL RESIDENCE (Where deconsed fived,
--8-5TATE  Misgsouri

11 institution: rewidesee belore

b, COUNTY Butler adintreion).

b. CITY (! outoide corpurate limits, write RURAL and give c¢. LENGTH OF

oMM Poplar Bluff “==|Yifg*-=

¢, CITY

16wy Poplar Bluff

d, I Residence within 1imits of

ity rporated town?
o B

d. FULL NAME OF (1t pot in bospital or institution, give streot address or location)

1t rurst, give locstlon)

. STRE|
ADD“E’S912 North Riverview

YEA

HOSPITAL OR . >
inarrmution 212 North Riverview
3DNEAC%ESOEFD a. (First) ) b. (Middle) ¢. {(Last) 4. DSTF‘E (Month) (Day)} (Year}
{Type or Print) Poshia Jane Celsen pEatH 9-17-55
5, SEX /l 6. COLOR OR RACE | 7. MlAHl?.‘I’EB réEngchgRRlE 8. DATE OF BIRTH o2 &Gm:xe}-n hl; UNDER | YEAR | OF WNDER u HRS.
. . ,]\ (Bpe t opothe | Days | Hours | Mis.
Female '! White Widowe Mar. 2, 1876 79 | |
10&. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN OF WHAT
A X . tred DUSTRY ((.'.:ty and State or Foreign Cnunuy]
HBREERL gt | Home Missouri 2 fYe

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND 'OR WLFE

- - - Clopton lAnne E. Lewis J. W. Oelsen

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-I%arunknown) (If yom, ive war or dates of service) _ NOI alSY BI‘OWGI‘ Poplar Bluff I‘fO.

1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceus: per 'DF&E#'T’_%(:?EAE?&&]%%%ATH'@) W.y (/-. W W ONSET AND ZEATH |

line for (a), (b}, and ()

*This does nol mean ANTECEDENT CAUSES

{he mode of dying, such

g DUE TO (8) W M,a W

U sume

Morbid conditions, if any, giel
as hear! faflure, esthenia, rise fo the gbore cause (o) statiing
ele. It means the dig. ) he undeslying eause laat,

raze, injury, or tica- DUE TO (e}

tion which caused dca!h I1, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but ot
reloted to the diseare or condition causing death.

19a. DATE OF OP'FE)AI\i | 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
0 e -
23/ X ves [ ] no B
2ta, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY te.g..inorabout | 21lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomte, farm, lastory, sireot. offce bldx., e10.)
HOMICIDE )
21d. TIME (Mooth)  (Day} (Year) (Houn 2ie. INJURY OCCURRED | 2jt, HOW DID INJURY CCCUR? -
. - WHILE AT NOT WHILE
INJURY o | WORK AT WORK

. 2.1 hereby ceﬂgy thﬁ H auend
alive on

E?deceased Jrom _L%_ 5
and thal death occurred at’? &~

, lo _LL, 19_‘2‘:{,!]10! I last saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING

t@ EIGNATURE , egree of titi™Y 23b. ADDRESS 23c. DATE SIGNED
MD Poplar Biluff , Mo. 9/{,5—_3"{
NBgE'}dIg\I’- CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qfty, town, or county) {State)

(Bpwcily) — ver m s %
ﬁ) ot 9-19-55 ‘City Cemetery Poplar Blufi, o,
D. RECD BY,LOCA GISFBAR'S SIGNATHRE ??7@ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MW¥eclreer Croy & Fitch Poplar Bluff, Ho.

{Licensed Embalmer’s Statetnens on Reverse Side)




RECEIVED | |
. 0CT3 1966

BUTLER CO. HEALTH CENTER

FILE No.
1 6%%
o
- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No,............

working under my personal supervision..

Student.....cccoiocicmcrraeacisneeraanozezaemsnaaases
Signeture of Studmt Embalmer

Licensed Embalmer Noz i- \.r,/‘

e S _P.O. Addresafh'/m--q%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be s0 stated above.

r




